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*" ' EMARK OFFICE 



A PPLICATION 



% S%R-25 iHrf*# 2 Refund Section 
3 ^ Accounting Dlv. 



Office of Finance 
Docket No.: 111410 



INTHEUNTTEQ 
In re the Application of 
Tsuyoshi MAEDA 
Application No.: 10/076,320 
Filed: February 19, 2002 

For: EL ELEMENT, EL DISPLAY, AND ELECTRONIC APPARATUS 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir* 

Attached hereto is a cx^ of aMoi^ily Statement of Deposit Account (dated 
November, 2003) showing ^^t^^ 1 ^^^^^ the above-referenced application. 
This charge is marked with Fee CtKte #1, winch is me Patent Office Fee for independent 
claims in excess of 3. However, A^JHit initially paid for 8 independent claims and there 
have been no further independent clanlas added to the application. 

Accordingly, it is respectintty requested mat this charge be re-credited to Deposit 
Account No. 15-0461 and that the Patent Office acknowledge this credit in writing. 

Respectfully submitted, 



James A. Oliff 
Registration No. 27,075 



JaquelinK. Spong 
Registration No. 52,241 



JAO:JKS/scg 

Date: March 23, 2004 

Oliff & berridge, plc 
P.O. Box 19928 
Alexandria, Virginia 22320 
Telephone: (703) 836-6400 



DEPOSIT ACCOUNT USE 

AUTHORIZATION 
Please grant any extension 

necessary for entry; 
Charge any fee due to our 
Deposit Account No. 15-0461 



i 



Deposit Account Statement 



Requested Statement Month: 

Deposit Account Number: 

Name: 

Attention: 

Address: 

City: 

State: 

Zip: 




November 2003 
150461 '.- 
CUFF & BERRIDGE PLC. 
BARBARA WATTS 
277 SdUTH WASHINGTON STREET 
ALEXANDRIA. 
VA 
22314 



9*33 



DATE 



11/12 



SEQ 



POSTING 
REF TXT 

10076320 



ATTORNEY 

DOCKET 

NBR 

111410 



FEE 



AMT 



CODE 
1201 $86.00 



